nma

Eﬂ'l‘ll‘t_ﬂ'l‘l’ OF DEATH

)\ [

Mamth

31‘:r~l o/ [

‘-Jhl'lt:f
-é-ﬂ'??‘?-ivf"l""

| MARYLAND
Mantha | Cagy

- ﬂ&# o - .o s
o E / | Gular or W—MH
EI' - Ta f zL8 Al
E & [ Cocupelin ’r Whars Feasding If not
2 ™ 4 m L o ||1 wlice of ouath
4 E Murrind, Singin f I A Farna ol Yiilm or 4/-‘
o or Widowsil Huhment £ o
= :- Fatbar's / L Fathats /} by ~
o = Hame F—-’ﬂl._ £ i s i __ | Birihplag
F Mather! Muothar’s
Mudden Naid i1 Buthplzcn T
Name ol parsen giwing Hirw rujuted [ == —
In lurmation to doceanod F
- ¥
Filmary : . g N ! / Huw lang ‘l‘—mf
|.g_u4-— ‘t.-(,ﬁ.—""‘-f‘ i ‘D L_ 1 —
T - ; \ 7 [Han !
= u ’ # i
55 |immefue Colbatoar/ S ~ | M‘m—n 9 —
= K Adp Tha ntme,-gq.lu..qulc.r.n!-[(l Elgnature of
E 3 and plagd carewetly glven phoe? f‘; =T Pryppisian é’ F e s w‘ ?ﬁ-r o /.,:b
= M[l.ﬁul;
o / ;:J"l.l’:w"/ —
I : 7o) |

Accident or Suleide?

clEMany gUACAL ARDNTE







Iy
Full

TO BE ANSWERED OY
MEAREST FRIEND

vwn Har?ela

o draih 19 /o] ﬁ(_

Sy #—-ﬂ# Z 4

| Manih ;. 1Th.

CERTIFICATE OF DEATH

Hiﬂ-‘li.f_lf_fh
| 2
%ré?fm! €o

Hunl.'l

I Eirihs

place

o st Mo

(v Mwantig ¥ ok ae——

il i
-llr place il Geatn %

Muarrind, Singls
ar W:dw—-.t

Feymg of Wile or
H.li:-l"ml

v —

-

e . il

mﬁ'“

PHYSICIAN

OR CORONER

Avp the Amme,age bex colof date
and ploce cacrngily given sbowe?

Aranr

Bigma ol
Fhy vk

! = Fath
;ll!r::” -"'x" E{f{ F e.'{- = t"’é B?-l'ﬂ:gl:tj;?
ﬂ‘ﬂl’:::- .Nr.-mg _.::"2. q.-"?:fj o . fT 'E'ﬁ'u-l;rm::l H 4
i
ﬁlI::r::gmwh glving # ”’&f p G id = |
i _ CAusesor DFATH }/ x
Prlmary L] o [[rym
- .L.—.I - ‘-.-:—.—_.
| memadiate M v

~

hotident or Bulzlds?

UERANY BUAEAV SEIEYE






NIIHI-'I'Il

Full

. % il = o <4 -5 CEATIFICATE OF DEATH

To BE ANSWERED BY
NEAREST FRIEND

= LY i [Hh I - f cﬂﬂl)‘} =
Died 1 Mgy < %’W 22 | wmanviano
Rd.;.f“‘ ﬂ - Pf_" | lj- B _ﬁ!. _“.H#J\, | Meniha | Cays
k1
22 2 AR
it | B G

| HNams oL @0k ot

Mardid, S

. | Husmag
Father's Fethar's
Mama Birthplaga
Mathar's | Mothar's
Mauidan Name Hirtmplacs
Mama of parsen glving Froer smlafad
Infarmstinn

to deceasad

=

1
| Accidant or Sulcide )53 S gl

i

PHYSICIAN
oR CORONER

'p'r;.la.z’:: " . . . .
n.m.ul.?f,#fc; m:-:‘d""}f'(,._t_

Arn the nama, age, sem, calor, date f
and pluce eorrectly ghvan sbows 7 &

Sigratere of
~ D" | Phyaician

Add

—_— e —— -

N







,.-T.. = - | / 4 |CERTIFICATE OF DEATH
| .l'|I )7 T uwh s Cuounily . |
Dledat /) { o - i MARYLAND
Oats Menth Day Yours | Monenz | F"l‘
= wtaamt®- S/ | S0 W Jilk | Ags ! ¥ | ,
L) f 1 e f 4
Calar ar F | Bepthe e e
E E Sun £ & F'I-C'l'r - [ i | plazs ur . )
PR [ r-aa— [Whare Renslieggy W pat
; E l;.- oLt J. ;‘F df: i wtpiune of death E
o E“ = L - i :
Warrind, Singl Mama ! Wilmgr - Pt o o T b
E e u-\:'-'n}:.---u u}?'- S [ ‘i ol Al AR Tag :
[ -~ = | Fat £, "
Eathar' . = Fathai's .
: ; N:tn::r' ey = “ B:lrﬂ'|:u:| - HE ;
i3 ; = g F ’ f Mt b s i '
E':E:::. h"ﬂ. } ol L | Fa¥ g R Elr-nlllll--n e -....-: i /
Nime of pars i’u ing & ’ A ;-. M Tulntisd } . 7 3
Irr1.‘1r|-r||q_!|.::|.»I}I Ry Py A' s B B e ;LF‘ o o enid F'--f-.‘-"’:':.- ..pf.l‘.f.r‘.‘
CAUSES OF DEATH
Pilmary o 2 f Hoge teng jﬂ
14 Ham lang
z ’ =
= 5 | e M’-— Mm& M'{.-.-z, ==
o0 ﬁ'!
o = Are the nemeage.ses colar dale #
= 3 and placs corecthy e abown?
£=
o
— Acgident or Sulelde?

| LIMAALY SLAESY nEwetn







Mame ]
in

Full

TO BE ANSWERED BY
NEAREST FRIEND

[+
Z W
o Z
o 0
O ¢
n O
> Q
I

@
n'0

vk

|

2
TId UL CERTIFICATE OF DEATH
= ’ Thwn
Died wt et |{7 i MARYLAND
{ Month oy Mantha Uirll 1

Ptiegy J 7 b

Color as
f Race
D:cu;pu N h
" Whern Bealding it not
i E’ 1{'_.{/ y af place of danth
k i
Mama of Wite e
Hushand

s Qnto fodanct,

Marrind, Singls
o ¥Widowuil

Fathar's
Humn

Hirthpinoe M ‘,ﬂﬁf%
Mo Mﬂé&w«c.,
Hopy valated
o Ulﬂl.'lmll'

Motinr's
Maidan Nems

Nama of parson giving
Infurmation

R A T

o |nng

i madi l
e the nam#, ags, e, |:n|-'.|r rrulll Sigrature o!
wnif place cormectly given above T Frsician

£ 5“@% .

Aceidant ar Suicidle




POy G O /LAMI_‘, /M/MG‘V“’CW

I.'-‘f"‘-—-t._,._._-.__ r'z'-a- "’-}r/a (ﬂv\.-; :’Z:i/, -

n'
)
AR



Nz}me (l
n
Full % M 7 /ij'z&{ CERTIFICATE OF DEATH

County
Died M‘, j_g M M MARYLAND
Date Month ] Day Years I Months ‘ Days
of death 1 9 | %M T/ hee _— / i 7
/ Color or Birth-
Sex Race place
Occupation Where Residing if not
ﬁ‘“’ﬁg |at place of death /

Married, Smgle | Namé{;f Wite or
or Widowed I Husband @47

Father’s /@é/% ather's

Name M_ﬂ, Birthplace

Mother's é 2 Z :‘ Mothents

Maiden Name MA Birthplace

Name of person giving b B How related —_—

In formation m m to deceased %

TO BE ANSWERED BY
NEAREST FRIEND

| CAUSES OF DEATH‘{—\ {

Primary e ( ’4\ r Hirw lomg

-4
z 5 How long_— f
E E lmmedlate ﬁw"% \—J '#Md_. -
1 E Arn ihe Anme, age sv color date /;: I;-.-;-a.'luln sl Mﬁ_—‘
; o and place correctly gleen abors? ?’z:d'-c— Fhysician M;W’
A E
=]

Accident or Sulelds?

=







TO BE ANSWERED BY
NEAREST FRIEND

PHYSBICIAN
n CoOROMER

“f’

2 c:ﬂ‘ﬂﬂ&l?t ﬂl‘ DEATH
'rr-'n-r | _? _EBII-"H‘]_ — =t - —

Dind wt MARYLAND
L i Pay Z T Yean Wnnths Clayn
??nm 15‘ d hﬁ Age L,z_
? c Calar o K%m Birth M
San Face place
Eneyp é Whers Haalding if st
ut place of dewth
- 1 ~
ar Widawasd b M ‘2&"&

Fathar's Father's
Mirmn Birthplace
Mother's Mothar's
Maidan Mame Birthpincs e Jﬂa‘w

Hams 8l pareon ghing

Hw rplated
Irfarmaticn to o

| CAUSES OF DEATH

Primary

Irmi mﬁﬂ]l‘!l

A the madde, g, Sen, colar, rll'hr/ Signatura of
snd place cor l'll:'ﬂ_" givan whaown 7 ’ Fhyuiginn

.' p *ifdrons

Aagident or Sulguia 2"’.-?’“






To BE ANSWCRED BY
NEAREST FRIEND

| CERTIFICATE OF DEATH

| MARYLAND
Manihs Daya

| M of Wise cr

Muarried, Singis "
Hatstand

ar Widowsd

Dueupatan | Whewre Riwsiing i Aot
|i| place of dexin

i Fathars
L - e B E?lthpll.:l"
/ Matha's

Birthptaze ] if T

Mathai's
Maidin Niarms

Herss “Filinldd

1o decasiud /4 I ?Z-FC.--""
i

Narne of parss
in farmatran

CAusTS oF DCATH

"~ Bl 1 A

» e Img
Imrmadists pmmﬂ.. -
Are the asme,age s=v mlondale ,‘1 gratume of g \&
wnd plack corractiy given abare? Fl-,-; slam {: r y B Fili. o= L
Addren ..:' I."‘ .
i

.",

Acgidint or Sulehde?

——

‘ PHYSIQIAN
[-\_r'nn COMONER

T
|

LIRRADY PUHEAU AS¥oO






Mame
L]
Full

ToO BE ANSWERED BY
NEAREST FRIEND

PHYBICIAN
A CORONER

_/Z‘l"‘ltf iﬁﬁi{gfké“ g:_{_g_f-_‘ - CERTIFICATE OF DEATH

| Diad n"ém . 7}/‘.,_35 I:;..l:::{,. -l uuvuunn |

El“mm& /] ﬂ!i‘-tj LE Age . .“_f‘ 7 i . "
#Juiiub{( R Y ﬂ;r/r plcw Jﬂl'c

(=18

sll : x Wnars Rualding I pot ;
] st place of lhllh_ rw
Muerdad, Singls e f W -
L e SR M{/’
Futhar® Fathar's i
2 G fasamae 0 b Lerdemsns sisee /Lol
Mather Wam L o
wiien e Sleglia  [iloe |

Mama of perian giving

Informatan Ll i.':‘f ‘l-"i_.-/ ...'-'l- ‘r ‘-_r_.'_; P-4

| CAUBES OF DEATH —l

Immadiats i Coreernla s e/
y

Arm The name, age, sex, ular | Signaturs of

H

amd pilcl :nlul:llg- ] Tyum ibuu 3 F'h,IIt‘hn i ;
-/ 1 ’
= (W* o b N

P Arclidunt or Sulenls







il W -
F:u gt ___,-_‘{‘I- o ot y i T, CERTIFICATE OF DEATH
4 i aad Towh § — | s . CU'H"'LIFL
L [._:,.Ild "t e P i i e X Lo rE - L4 .f e Mlﬂ'\"l—l"_ﬂ
Date - HMT'I o Day l s | H-ﬂll‘l | Zu'l
e of doath 195 5 .-’f' d2-Lf L g | Aus | = e
B n - 7 - ’ nys =
= M/ 2 v Clnr:r Il-ll’i"'l‘d Ly =g
a i San PO L% ¥ Hacw i AL plece i i H 1
| e Copupaisin _,.r Weeve Rewsiling 7 Aot f
; E -' oL - af placy of geath i
5 E LR T T T T — Mamrm -f:;\"m ]
[ 1 ] uF, W jdowad N  vimhoaty d ) -
o b P 1 o - | Fxthers =4 f o
o Z f‘?!m” Anaridad N Flortrmepd |Gl ifgiitld B4
| q ) .!ﬂl.! ' I'l bl = # Y Mitrkhar ¥ i
.ﬁl.l'ﬂ-n..!hm. J/r ZZ_‘E- 2 ELL ‘t’-l a7 E'_'I.hnlr..'I.E ‘e .'- l—-"‘_ o
. o' Ay ; i How valitnd -;f'
r?;:m:::i‘:l:“n T --':al__-':'.., Ll e, e ) Lr d e I_"_ | io dagenaad &
CAuscs oF Imi‘-Fu ﬁ |
Primary ( ( C‘/ X THs :.un_
- o1/ L
nag o e
=5 . | >
Ga Imimadiate ok : > ”
; = Are Ve asme, ape wvi color date F, | 5 gnnl.rrl uf 4 -é’;‘ J../
= g and plase correstly grern ahave? | sheiam i _‘A’i&w
E, = 3 Address . —_— F
Fa - 1‘!4#"?&—‘_,
- Lz W -
; Arcidunt or Sulelde?

WIBLARS SSALAN SEAELE







M olall, Fuolfhonr

CEATIFICATE OF DEATH

= L) Courty
o w1 tlagng e
Maonth [} Wuwrn
3, [k O | _thy % P e 43
{19 o
; : ﬂ::uﬂll Whers Buslding iF nat
g m,ﬁ &L 81 placw of dusth
= = - L e ———— b/
& E ar Widawad Husband A
- Futhar's
e % |Nm_ Ao el J.W
Mathar's =
[ Maiden Hame M) 2ea’
Mams ol prean givl
Mo g e
! CAUSES OF DEATH
Primary o~ v _' s I
il (=== Mw_
z
= E mmediatn s - -
B =
B 5 [t therama, wgn, sen, cofor, date Signaturn of
E O | A pioy SRR e e | }‘_4__""!'@9 ok
=
Q
@ ==y
it Aotident or Suinide e -

Birthplacs
| How raluted

MaRYLAND
Gy

AU _
M( F .

Flﬂmr
E-lr‘rhplml

Manths

Birth-
place

Mather's







ma
Fyll

Aaa 5

i

< CERTIFICATE OF DEATH.

Cawnl
N2 . tut i" MaRYLAND

Oled et o) DAMGLIUIY, € 4
Date | o [I"Manth [y | ¢ Y ﬁuﬂtlll | Dugs
. of donth 18 | fy | }*r’;. o S Y R SR L. 'i? 3 I ?
a : 1A ¥ s | Color o = .." & eth= -';- < J-'_-F 2
0 |5 r _,- J Fluca Pl e - Face f F ¢ SRR ol gl
e = Oceupavan s ¥ - rerw Miming |f hat
E f t. { Vi 1 place of diwth ——
- .
7] u.: T, Sim L Mot & Wike o S —— -
< ¥ o Wiowei f'rdj P | ssbend
W= F i — T = P F =
™ Falibar's 2 e f " - : Fatl Lol .
: Z | Hame . e o derzN | _B-Hr:;l.:-;‘ ¥ 2 =ty f{’!
F . o I""A, . Tl = Miother's
puserd, FTaLsr Nlpeallocs et
Famae of perion gleing .'_"ﬁ ,{ - #
1n fesmatagn AT S P o f F
r B I
o {/ [ CAUBES OF DEATH

PHYZISIAN

OR CORONER

H

Pilmary

|mmadiais
Are the samil

s celer dele
and plass :wrrr:'l'l'r givan abiowa?

Addrem

proes

Azsidunt or Buleide?

LIElAny BEASAL ANEEVE







ama -
5}
Full W /{l __ |CERTIFICATE OF DEATH

Oied a1 it : VICOTIULY | Marviaw
b Yaan Mt |

] T 4 | e A 0 | - - '%E&.

S_i_l ﬁ&!: “J : E!.::.;r ~ W | Ei!'.'h-

; e
Deswpatun | Whars Nensding if not
&t place nd daaln § A 4
Marrind, Singls L Harrn of Wil or / i
7L

o Widowad rr Hugband
+ 5 .
Fathor's | !
| -"-M: £
Mother's
g/w riholace .

Nl.ml' of pn; A giving Holy relatod

Fathar'a
Mams

TO BE ANSWERED BY
MNEAREST FRIEND

Methet's
Maiden Marms

Y XY i
_ USES OF DEATH l‘. ‘.L . i .
AMZ"‘

k4 E oW lang

=z 4

o 0 | il

i = Arw the famp,ags ser doler,d E Elgratuie gf Af

; g andl place correetly givan sbave? P'I:r-xi:n " i Hﬂ’i—'—l =
o Addrew # #

= (7 . ‘._.’c_-ﬁr{ilt'.’-'dl-':ﬂ_.-;r fif ’

e _./ T
] . /
== Accident or Suicids} f;-lo

LiSAAAY SURLAL ABEELE






ame

Jrbos

|CEATIFICATE OF DEATH

To BE ANSWERED BY
NEAREST FRIEND

[ﬁdat

MI.H'I'L!HB

Date
of death19/ 0 | Mgy ,

Color or
Race

s il

”.II."!' [}

e —
2

Occupauono

Where Residing if not
at place of death

Husband

Married, Singl
or Widowed

Namae of Wile or

W%(

Father's Father’'s
Name ‘W }AW Birthplace
Mother's / Mother's
Maiden Name Birthplace
Name of person giving . How relate:
In formation y i t

| CAUSES OF DEATH

Primery ({‘ ;ﬁ y 5

13
z4 %44,0 m )
= Z Immediate /Ao
(4} 2 \
, 18-d Are the name,age,sex,color.date id Sign.ature of
> 8 end place correctly given ebove? Physician
x Addrung
o @«
o

~— / =

~——| Accident or Suicide?

LISRARAY SUREAU ASagi16






ame ¢
Full o ﬁ_ﬂ/ CERTIFICATE OF DEATH

£ L] wwn f | " Cownty a
Died at L : ﬁ P, PR PR s MARYLAND

Moathka 1 Caya

| Ced
pev Mt
Duupd U | Wiers Ramdieg & not
f; !M placa of death
i
Marled, Singis Maroe af Wids or é)
W w:auw.,-jl: W H.nr..u
Fath Fathat's
.im:r ' %ﬂ &7 L ; .} el Hirthplacs
Matlar's
ﬂf‘..‘;':.r. .Nlrru zﬂ'f hﬁ—ﬁ! i ._E:qh_nl-_n =3
Mams of patson green, i
i Jesmation . p! —‘FEZ /(\" :f“_*;_u)

TO BE ANSWERED BY
MNEAREST FRIEND

CAusEs oF DEATH

-4
T u
E E Immadiate
= E Are the same,age. sex colorn duin
- o and place correcily grean sbove?
=X
L =

o

Accident or Sulcide?

LIRRARY FUAESL SERELE






8
[ 5
Foi M‘—?—‘MM CERTIFICATE OF DEATH.

Couply
Ll ‘.‘—_M&'V =T i __&LW MARYLAND
Date Menih | Duy Yaar | Montke Dinys
of danth | D_fﬂ f iﬁ Ags )' ’ | 2

Sun /k-ﬂdﬁ e /M{:%

Dcoupaian T Where Rewding If nat
: |al plece of desin
of Wie oy
ol .
£l ! _J_’!:?j' ?_.-f. .

Fathar's

Birthplace 7 /T i

Munind, Singis

or Widowed | H

Fathar's

HNams
Mathar's _@
Maidan Mams

Mama af parson going H"* el “W
Im foamalion

NEAREST FRIEND

TO BE ANSWERED mY

Moihat's
Bn-thpm:t i

Peimary

Immediste &£ -

Are the name, age, s, celur date = Signatute ol
and pluce carrestly glvnn abova ™ Ldﬂ""'/ Payaicizn

PHYSICIAN

oR CoRONER

4

Aceident ce Buleida? ——







Mrryg7- J

ondet TR A4 Ly

i
= Coumig

1 ) Ciuys
Dot | - -Hm ' Cay Yuutn | Mg §
- of deuth 1 B Fi | [ Aga - jls o _'I’ r""?' s !
= g Vi a Cabay o4 [HTL T 4""_1_,
E o _:.'1' AT L Hiecw - place .
= = Doclupxiaa i | Weare Rapdmg i not
L st pliwe of dnath |
<18 IR :
: E Murrjnd, Singis Hume of Wy of |
L = o W e ipvpad ahamd l |
= 5 Fatbme'y .k - Fathms - !-
a = Memu -y i Sl Bivehyslace f A
F Mhathar's - &F ol | Methar's -
Muidan Mama 2 4 ok . N Birtknlasa 4 e
TR o Fay F
Murma of prerson gieing # { i Here tadntnd A .’-’ -
1A furmiabian . 4 3 - '|'-'- decentsid ﬁf el L a

[ CAUSES OF nm'rm l/

PHYSICIAN
— |OR CORONER

[

Primary

|mimedlate

dré the anmae e date
and plaas earrently glvn shows?

| Finve ieng

Maw long #

Aecldent o Sulckde?

|

LiElAAT BuARsy RIS







ama
fn
Full

To BE ANSWERED BY
NEAREST FRIEND

- r-7 oy __ |CERTIFICATE OF DEATH)

2l | SoEunly

Lﬂﬂrﬁﬂ!’# L IH‘I'I.MID

Yaaip Wigintin

Dl 't

e i T | |
o death | B | % _zj“"{' Auw z"f X = _./

4
W o WL L :
Swa Recn | Sias:
Desuputs |Winere Boaing if pet = -
w [#t plawe wt cwuth =

Wik, Slmgin Marne ol ¥ila o e
o Widowed Huwhand iV =
Fathar's 7 i Futhar's
— et .{ I A R AL o Girthplace
Misthei'y " Mathai's”
Waider Hems 1@14.( %&L BN .. ... ... B¢ Y ST
M af Wi ’ o How velad |_I
teas o s pneatl Sifull Bl
I cnusﬁ_ oF DEATH
Frumary [ Few lemg
z U 1 |I1w Teng
E : Immediate -
i’ = Are the pamaage sex galor date | Hignatuts ol "
> E and place sormectly ghoan pkove? Riaigigs 3 l..&'ﬁ' 3 :
E = Agdruns K .
e ) Brpeads )
_-?"'-I-.

Azcident &0 Sulcife? E E/r-'

= WiERARE PUREAL AREEVE



Qh..u.ﬂl d..wl*? hﬁu\v. &.ﬁxarn.ﬁu.r[
u.\llhmln....ﬂk.}..._m-. _.A.d Loy 4 .r ._mnﬂl.xl.ﬂ.y...rlll._




Full

TO BE ANSWERED BY
NEAREST FRIEND

CEATIFICATE OF DEATH

"J"?‘h L-Q-‘Hﬂ,,, MARYLAND

e
L
VT Le
W harw Bealdy

lLles .,_{ Inpiu-ddm

artes s Lays

S50

¥ not

e e LT Iw
h Birthplsos ﬂ&(_

Mame ﬂuﬁ% £

PHYSICIAN
OR CORONER

s i

Information
: i EM.I‘III- GF DEATH
anh /f Py ‘!—an{j CN b

__..L_._.__.... _,...... = =

lrnml:lll‘!l .-/ l{_ y - Jr""l L

Nal
o H z\ ]

Fa
din tha Aume, &g, e, Alﬂ'r date _,r / Eﬁnmnd
and plsce gormeo .hlh sbov 7 = ¢ _;" oot | Fhiywician

LA oy -,r-a--

h

§ —
| Bocident or Sulcide k._]; —e=—







TO BE ANSWERED BY
NEAREST FRIEND

CEATIFICATE OF DEATH,
Cruply = =
&G

Yo 3’ L

MARYLAND
Coys

Maitha

Age

FHYBICIAN
R CoRONER

(

|H1l'l11'dll.'ll|

Ara tha nama, age, aei, cobor, date
and place comctiy given abows 7

-

Mgezdent ue Sulnida

--“-"'" i_-u.--—-_f--_-*&gﬂ-:

N ?“l_-*—r

Cular ar 4 b Birth
Hane | plece .
Whera Resdding if et ]
- 4 at place ;' \‘!.l?ﬁ“'l _.f.., . A!.}‘ ﬁ‘_.J‘- ]
Marma gl Wils o
Hu'lhn.ﬂ
2 ? a : e Fathar's z
. =y Birthpiaze :
Maothar's Mother's
Mauidon Name / Iﬂ:h.'uu:l.
LY ol Finn givim H we relatad F e
InI;nr:n_IT-::': i ¢ Ln’ Mfﬂh’ Tﬂ-ﬁdkr.:ul-d W
| CAUSES OF DEATH
Prim lrv(y o K‘I e —
m&m-.[, M‘ e

Lecrrat s
(-t ,4: deen L DS

.Mh" ( ﬂ..&._,d.a, .,

mmm.lum






To BE ANSWERED BY
NEAREST FRIEKD

J_. Y, ; . |CERTIFICATE OF DEATH)

. " County * |
Iy W f&ccﬂﬂl ol | MARYLAND
. e
&

u‘;d‘-:wlﬂgé /%_ | L;i_“:' | e E}l

r
Celor or ey
S V. 73 ;4__
Dezupation Wi Temrding i mod
ﬂ: : .. |.r plwes @f feain
Marrind, Sngin ¥ Mama of VWas ar
W sl i - Huztend

-l..?f
o f {gr2 Qrar Givaies Hgstfar bl

o (O )Ztmw g /(;ng;,ﬂé

Hame of petsan givl ¥ — Howe rofnted
I furmiatbam r 1o de:lulud:.-‘m e

ey, z,a-.;}!r’«

4 i - Hirwy fram,
Z N 'y
E g Irmmaidiate 3 L. L \'-""/f i{ J ?"‘!. .=
= E Ale the rame,age ses colat.dute Signature of ﬁ?‘ *ﬂf: ; % s,
E o and pince corresily glven phova? fj_‘_ﬂ Priyehelan : - £

= ya ke luF M

e 5 f 1A ] ~,
“‘T--.. ¥V -
el | A=gidint or Sultlde? /%t Sl b & &f

.umu ARBLLE







